
ST'ATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)

,_ _,_--_r ) TRANSPORTATION COVER SHEET

' c-/_ ) DOCKET

_ p_......._:,-_............)..... NUMBER:/___V_-/// .
..........._,,_,_,_,J_/_S/,____) ---- __

-_/\_'_-_-;" ") "q']'this isyour first time _ing anapplicationwith the PSC, you will not

T__ [1"-_'_i,_:::_::_ ) have a Docket Number. The Commission will assign one to you. Ifyou

"- " _ave filed with the Commission before, a Docket Number was assigned

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

(Please type or print)

Submitted by:

Address:

Carolyn C. Kinard

Bamberq County Office on Aging

P. O. Box 6

248 Log Branch Rd.

_=_k_C _C 9qNflq

) andshould be entered above.

Telephone:

Fax:

Other:

Emaih

803-245-3021

803-245-3080_-

kina rdcc_be] 1_outh. net

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by taw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.
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I NATUREO_ACTION(_he_kallt_a,a_p,, I
I I
[] Application- Class C Taxi

[] Application- Class C Charter

[] Application- Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[]

[]

[]

[]

[] Request for Suspension

[] Request for Reinstatement

[] Request forName Change on Certificate

Application •

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of

Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservatio_Gl_etter/_'>_

[] Response _YA/_6!_62"<_2

[] Return to Petition %

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



_' FORM C-AC

v

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100)
CLASS C - NON-EMERGENCY DATE

(Fax # - 803-896-5199)
.3 -/z_ ,20 o8

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, et see. (1976), and amendments thereto.

, Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

with or without trade name.)

Bamberg County Office on Aging

2. (a) Street Address of Applicant aq_.!.e_ n.... h on

Co) Mailing address, if different t_om street address

Bal,_t-_Tg, SC 29003

P. N. Pc_r 6

.

,

(e) Telephone Number 803-245-3021 _9-NoST_ 0637051

If incorporated, a copy of Articles of Incorporation must be attached.(Ifincorporated outside of

SC, need SC Secretary of State "Foreign Corporation" Certificate.)

(a) Ifa partnership, names and addresses of all persons having an interest in the business. Co) If

a corporation, names and addresses of two principal officers will be sufficient.

,

,

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith. O_ j



7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: December Year: 2007

Assets:

Cash
Receivables

Real Estate

Buildings and Equlpment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machlnery and Tools-Net
Supplies on Hand

Prepalds and Other Assets
. Total Assets

Liabilities and Equity:
Accounts Payable

Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages '

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock
Retained Earnings

Total Equity

$261,850.00

7,156.00

13,068.00

$282,074.00

$ 27,949.00

0

15,835,00

43,784.00

238,290.00

Total Liabilities and Equity $282,074. O0

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et sea. (1976), and amendments thereto, and
R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann.,

1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA_ I

I
COUNTY OF i_'O.47 -Y_.c_ _ 1

I, Carolyn C. Kinard d

(Name of Applicant's Representative)

Executive Director

(Title)

of _mh_rg Cn_n_-v O_:fi _'_ c_n Acri no . the Applicant for the Certificate of Public (Applicant)
Public Convenience and'Necessity as set forth m the foregoing, swear or afl-trm that all statements contained in the above Application are
true and correct.

SWORN TO BEFORE

,l
t(Notary Public) (Signature of _ibplicant's Repres_nlafivc)

3



EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Bamberg County OffiCe on Aging

For the transportation of passengers as follows:

Area to be served: State Wide

Number of passengers: 1-15

Fares: $5 a mile

Date _ _//i cO
By

Executive Director

Title

Rev.8/00



°

EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WEIGHTNUMBER MAKE YEAR SERIAL # EMPTY

CARRYING

CAPACITY *

Seats if passenger earner or tonnage if freight carrier.

* Designate if equipped with wheelchair lift

Date:

(Applicant)

(Applicant's _epresentative)

(Title)



EXIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE

TAG #
CG48570
CG55341
SG365

MAKE
DODGE
DODGE
DODGE

CG59909 CHEV.
8G372 FORD
CG56214 CHEV.

MODEL &
YEAR
VAN
VAN
MiNI VAN
G-VAN

ADA
ADA

SG84361 FORD VAN
8G85401 FORD VAN
_G85728

SG87390
8G374

DODGE
DODGE

MINI VAN
MINI VAN

FORD ADA
8G462 FORD A'DA
SG89155
8G76988

CHEV.
FORD

MINI VAN
CAR

WEIGHT CARRYING
SERIAL # EMPTY CAPACITY* .IFT

5400 LBS. 152B5WB35Y31 K520058

2B5WB35Y02Kl'26888
1D4GP25323B299592
1GBJG31G021153363
1FDWE35L23HB65551
1GAHG39R8X1146287
1FBSS31LX5HB17384

5400 LBS.
3800 LBS.
9200 LBS.
8864 LBS.
6000 LBS.
5947 LBS.

1FBSS31L36HA52945 5898,LB8.
11D4GP25E15B428216
1D4GP25E36B725019

I FDWE35LX3HB65555
1 FDWE35L96HA03811
1GNDV23WX7D199986
1 FAFP5228YA141847

3725 LBS.
3821 LBS.

8700 LBS.
8860 LBS.
4470 LBS.

3200 LBS.

15

7×
15 ×
15×
15 ×
15
15
7
7

15;<
15×
7

* Seats if passenger carder or tonnage if freight carder.
*Designate if equipped with wheelchair lift

Bamberq County Office on Aqinq

(Applicant)

Date: j_ [/,#7 Carolyn C. Kinard

(Applicant's Rep_sentativ_

Executive Director

(Title)

5



The following insurance quote is for:

INSURANCE QUOTE

(Name of Motor Carrier)

(Address of Motor Carrier),

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000

b. Medical Payments/Each Person $!,000

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of months.

Office of Insurance Reserve Fund

(Insurance Company Name)

P. O. BOx 11066, Columbia, SC 29211

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above

quote meets the minimum insurance limits prescribed. The insurance company making this quote is authorized

by the South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized Insurance Company Representative)

6



NAMED tNSUFIEDAND ADDRESS I GONTAOT pEFISON AND PHONE : EOFIM# PAGE:::

BAMBERG :COUNTY OFFICE :
ON _GING > 80 02i

OST OEE!QE_BOX 6 16OTIY!TY_
! I ENDORSEMENT -: PREMIUM AUDIT: S

THIS PREMIUM ADJUSTMENT IS FOR ANY CHANGE IN THE NUMBER OF VEHICLES
REPORTED FOR COVERAGE ON RENEWAL.

COVERAGE ............................................ 1,000,000 S LMT

AUDIT TERM ...................... ; ........... SEE POLICY PERIOD ABOVE

PRO RATA FACTOR .......................................... 1.00000000

NUMBER OF VEHICLES REPORTED FOR PERIOD 01-01-07 TO 01-01-08 ..... 5

PREMIUM PAID FOR VEHICLES FOR ABOVE PERIOD ............ 1,900,00

NUMBER OF VEHICLES REPORTED

AVERAGE NUMBER OF VEHICLES

AUDITED EARNED PREMIUM FOR

ADD'L /

FOR PERIOD 01-01-08 TO 01-01-09 ..... 5

5.0 AVERAGE VEHICLE(S) ..... 1,900.00

RETURN PREMIUM FOR PERIOD 01-01-07 TO 01-01-08 .... O0

, -
f': ,fill

i DiTl: 8 201}7 :_]



, THESOUTHCAROUN_ST_EBUDGET_ND_ONTRQLBOARO
_,_5_ OEE CEOF: NSURANOE RESERVE EUND

NA 2921

NAMED INSURED AND ADDRESS I CONTACT PERSON AND PHONE FORM _ I PAGE

BAMBERG CQUNTY OFFICE CAROLYN C KINARD 3 OF
ON AGING " I (803)245-3021 I
POST OFFICE BOX 6 I TYPE OF ACTIViTY I ACTIVITY,

LBAMBERG. SC 29003 o__ *** RENEWAL DECLARATION _** __

1 OF 1
EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

NUMBER OF RATE PER
VEHICLES VEHICLE PREMIUM

5 380.00 1,900.00

COVERAGE

LIMIT OF LIABILITY
1,000,000 COMBINED SINGLE

MEDICAL PAYMENTS
1,000 EACH PERSON

LIMIT EACH ACCIDENT

UNINSURED MOTORISTS COVERAGE - BASIC LIMITS



THE sOUTH CAROLINA STATE BUDGET AND GONTROE E

: POSTOFFICEBOX!t066 ; ; :
:COLOMB

POLICY NUMBER POLICY PERIOD TYPE OF NSURANCE DATE PRINTED
C130050109 FROM TO01/01/2008 01/01/2009 I AUTOMOBILE COMP AND COLLISION I 30 NOV 2007

tNSURED AND ADDRESS I CONTACTPERSONANDPHONE I FORM# I PAGE
EEG COUNTY OFFICE CAROLYN C KINARD ' I 2 OF

ON AGING " l (803)245-3021 1 I
POST OFFICE BOX 6 TYPEOFAOTVITY ACTIVITY_

1 *_** RENEWAL DECLARATION ***

1 OF 1
EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

COVERAGE $200 DEDUCTIBLE COMPREHENSIVE $200 DEDUCTIBLE COLLISION

VEHICLE MAKE/MODEL VEHICLE
NUMBER YEAR SERIAL NUMBER COST

__ORD-4_L-EIB--W-AGO_ e4m'_°e-x{°_r_ _er_19,481COMP

_-9-587-2 -_ COLL

RATES PREMIUMS

0.14 27.27
0.38 I01"_0 74.03

120 2001 DODGE RAM VAN 21,359 COMP 0.14 29.90
520058 COLL 0.38 III .O_ 81.16

_8 PLYMOOTIT_VI_4_A6ER _/e'F_s_J%_-r_r-/-
653386 (Lli_'/_S

16,000 COMP 0.14 _022.40
COLL 0.38 uJ- 60.80

140 2002 DODGE RAM VAN 19,663 COMP 0.14 27.53
K126888 COLL 0.38 103,_74.72

150 1999 CHEVROLET VAN W/LIFT 40,000 COMP 0.140^n_ 56.00
1146287 COLL O.38_uu'uu152.00

TOTAL COMPREHENSIVE PREMIUM
TOTAL COLLISION PREMIUM
TOTAL PREMIUM

163.10
442.71
605.81



• EXHIBIT FWA

Nal/le: B_mberq CoNn_y f]fflc_ on Agl ng

Address: 498 Log Branch Rd, P. O. Box 6, Bamberg, SC 29003

Telephone No. 803-245-3021 Fax No. 803-245-3080

U.S.D.O.T.No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

,

Yes No x Pending (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory.
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety

officers in the past twelve (12) months?

Yes No __

3. Are there currently any outstanding judgement(s) against Applicant?

,

Yes No
(If"yes", indicate nature of judgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes X No

, Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs

associated the_'ewith?

Yes _ No

('The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of
the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies
unless requested.)

t's Signature) "
Sworn to before me

#. 0" o 0
This _ day of____20D,_

- .
6' (Notary Public)

Com ssion xp=4
7



APPLICANT'S OATH

I, Carolyn C. Kinard , verify under the laws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. I certify that I am

qualified and authorized to file this application. I certify that aU vehicles owned and/or operated by the

applicant have current Record of Almual Inspection forms on file at the company's primary place of

business. I further certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an

Application, I have read the attached regulations governing Class C Nun-Emergency Carriers and pledge

to abide by these and all pertinent Stamtas, Standards and Regulations. I am aware that willful

misstatements or omissions of material facts may constitute grounds for revocation of any certificate that

may be granted to me by the Commission, and/or may subject me to such other penalties as may be

prescribed by South Carolina law.(Note: This oath embraces all schedules and supplemantal filings to

this application.)

(Applicant's Signature)

A Sworn to before me ,/ ,

This _ day of/_a//-e_-J , 20O_.._d
L

(No{_.y Public)

Commission Expires:
/ / -



sponsor- - : Council " .... "

\_ First Reading : November 22, 1993 -

- Committee Referra_ : Personnel Committee
C0_mittee Conslderati0n Date; NoVember 3,. 1993 - i

-. - _.... _ ApproVal-: ,-- Committee Recommendatlon .

- - sec0nd R&adlng . i .. Dece_ber 6, _993

Public Hearlng_ " -[ Februa_?2{,i9 §4 /
,F - &

. Thlrd Read-lng .• Feb£ua£y 2ii i994 " " '
Effedtive-Date : Februa_21) i994

' " ORDINANCE " "

" " (Amendment to the Exis£_ngBamb_rg county office on Agihg
ordinande #_i90_ lll). " "

_ -__ WHEREAS_ _. .

: • .The Bamberg couDty office on AgliDg vaS!establ±sh_ d _s an " "

" - opera£in_department of_Bamb/rg'.Coun_Yt_ro_qhah:0rdl_ &n_e - .

-.. Bambe_rg.iCbunhycouneii-recoghiz4d -w!thih:the:Drginan_e_t_at:

:' .,_ .: i)::The(Bamberg!coun_y Office onAgihgAdvisory,Bo_rd _

_ . (,BCO_B i) iS'establiShed as an AdvlsoryBoa_d-toBa_berg County

_. codndii}:an4 "- ". _ " . ....

_'t 2), Th_:Ba_befg¢6unty:office Ofi-Aging-:_"BC6A")iwi!i.function __

" as a d&pa_tment of _the:county goV_rnmenh:andinaccordance 'with:

..< -_HEREFORE: /

'_ i) This; addendUmm0ves fOrward_n--_l_rifyihg the relationship

-- 2) " it_is;;/not fiheihten{iono{ %his:b{/dinanceAmendmehtto'_ ini _ ,

- .: . ti&te greater Cohhtyfi_ancial_hnding with the BOoA, _ The
/ .BcoA oplrates:from fUndihg.re_eivedfgbmthe-Sta£e andFederal

, governments. Bamberg county appropriat&S funds tO'BCOA at its "

discfeti0n. ,county appr0priations-are sub]ect to annual

ChangeldePe_ding on theeM_sting financia_ c0ndltion of the
" c0untyi ..... ' "' " ; "

3) The Director 0f the BCOA answe[s directly to the County

- Administrator. The_CohntY Adminis_ratq_maintaihs-the "

. . authority to.@mpidy and._erminate the DiirectQr Qflthe BC0 A.

i The BcoAAB operates a_i an adylSdry board t? the BCOA andthe

• Administrator regardillg£he Director's posltl_n. Th e BCOAAB
- .- shall be consulted by the Administra_0_if there are._roblems,

with the BCoA'Directo!; orif term_na_i0h _f the exist%ng
_,.: Director-isbeing cOn::emplated. _n_dditlon,the BcOAAB'shal!

'_ - have s0meinvolvemen_.in:th e review 0_ applications belng

_ considered inthe emp_ioyme_t of the Directero The BCOAAB ,



(Amendment to the Existin_ Bamberg County

Ordinance #1-90: ii.)

Office On Aging -_

.)

" shall review those applications, whi6h have been dee_ed .....
-acceptable by the Admlnistra£or, and _ecoh_end'their t0p three .

" :cimdida_esaccbrdingtQ %be statedq6/al_ficati°nS" .Their-

Darticipa£ion-in the[seiecti6n process.is forrebqm_endatlon

" only.. Th@ Administrator. has sole contr01 over/the actual

sei_ction pr0c_s_. T_e 'BcOAAB does not maihtain powers beyond
advisory capab_litywiththe BcoA; '.

4) All BcoA employees are _ C0unty empl0yees (ie:

" empieyedUnder£heC0dntybutpaid byi_hes_ateand:therefore

- -required.to foilbw certiin state and Federll guidelines) and

/ : shail.aBide by £he adopted BcoA pqii¢ies and guidelines. .

•- The BCOa pollcles recently adopted/are closely modeled af r-.
• the: Bambe_g county Personnel Polioy. L_ BCOA employees and,staf_-:.-

• " _an accu_ulahelnd carry forward _6nly 2_annuail-ieaVe day s'as '

• : weil.as 90 days sick leave from-6ne._e_rt_ a_ot_i_;. In. _-.

." " ' additi0n-,Bc0AiS required, t0.ad6_t-guideiite_l£_iting;the _/
, " amount 6f be- :/:

additional exampie ofa c0nflict,'in poiicies.is.the :
• ac_@ ted holida:Schedule. BcoA:_mployees receive Veterans _-_

_. / . ' " Day'leave whereas Ba_erg county _employees do not. Bamberg [_
- •" "County, th0u_h, receiveS-thr_e._ays_r_ng !'Christmas _whereas :_ " _

.. timi.:/-The BcOA-iS_fUnd@dptima_YbY_/_t_te.fundswh_chi n

" .. tUrnjrequires that the BC0A adopt :v_i_s State pOlicles. As

"' _. Bamberg_C0unty andth@ BC0 A p0iicies.differ-in some respects, .. "

the(p011ciesa_0pted_bytheBCOAare't_ pri0ri_y_'gu_delines.

BCOA e_ployees shall, adopt the same holidayand-leave

-poiicy also,within th@Ba_b@rgi.CohntyPersonne_blicy
_ - " _xcept When in"direct _ c6nfli_t with t£& BCbA.p0ilcies. (See

• " above toted exa_plesi. " _ j

All personnel evaluatlonS shall be .a.comb_natlon of Bamberg
.... County'S accepted-evaluation form as well as that form

" currently utilized by the BCOA. An example of the accepted

. - version is.attached, as Exhlbit_I. THe BcOA shall malntaln its

- pers6nhei"files,] but the files Will_be. made accessib!_ to the "
county-Administrat0r andPersonneiDirect0r whenneeded: "

5) BCOAstaff shallabide by the Bambezg C0unty purchasing

Plan when utilezing County funds%ol purchase equipment,

% •-



.• • . o

- " .-(Amendment _0 the Existing Bamberg C0untyOffiee _0n_ging - -
OrdinanCe #i_90111.) " "

t_. - materia!s,-e_c_ (Se e EX£%bit !i). BCOA W_ll uti!!ze-th e "

Ba_b_rg-iceuntypurcha_ihgAgen_/O_fite_when appllcable_. .

-. S_bseqUently, Btmberg C?unty.lrealizes that items p?r_hased
" _ . _ -_wihh-Z%_£eifunji_ng ra_ites utilization _ 6f appr0p_iate:]i_ate

. " -' putChasing pelihieS."_ ./ - " "" ' ...

_ . . - 6)' B_mberg-_euh£y.Wi<} as£ist the BCOA in_ebtai_ing_fuhding - "

:_1...... -mechanisms_to-acquire equiPNent, tvehiq$tS,_.etc-i (19:_ (_ -

-_- "- Commerciai]loans, [eaS_tpurchasle)'with the!dea thatBCOA

< Shiilmaki thenecessary,:applidable payientS:-Ba/berg county
_ .'_-_ . . wfli_take iite eonsidera£i0n requeS{i_to participate • ; "

. " • . :-:tariehs jark{_s_whith_Wiil/be ac{i_eiy_nvoive/ ..in .c_tital

" : - _ £hei BCOAAB/ %he doUnty. Ad_i£istr_{0r:,[£he{_ohi£Y-'-Builiii9 i " . '

" '_ ", .. ".Wdrks Department.:and the._Ls'cOG/ Theisenior _nte_s_Z_ibe "
, _ : : Co_ere_ _-bY _unty buiidi_ ins_rance ('p_id,_by _the CountY)._ _nd.

_-._ _:.butire"nbtfUndedith_eUgh_:e_tsi_e_isQU_ces_:(.ie: Hepat±.tlsB:

.?.. - Jv_cei_eti0n)ii.BCoAi]though;-Shai!:be3_inah_iallyretponslb!e

-. f0r i_isupplies, ma£eria!s0r, equipmth_substquent!y_tquired :
- fr0m-new OSHA,.:Fedefai 0r State S£andardS (ie: Hepatitis. B); "

" : 7). Effective January l, 1995, all..BCO_ adminiStrative/office

_/-_ empity_es,nd..the BCoAAB will be cOvered!by a.$1,000,000tbrt " .
.iiability_insurence funded byBi_0ergcounty._. Tho_e BCOA
employeesWhich h_ndlefunds.wi!i"bi covered _ by a_fideii£Y ' -
bond insurance paid for by BCOA; " "

8) " BCOA S£aff may participate in the health insurance service

offered t? all County employees. The. BCOA, though,"Wilipay

the individual insurance premium carried byBCOA staff. _

'- insurance benefits beyond indlvidual.ins_nce shall be-paid
• by the empl0yee as outlined Within thecurrent BambergcoUnty

.... • - insurance policy.

BCOA employees _aychotse to acquire :family eove_age_ffered

._ " under the.c0unt[ insurance program.:.-_sstated,, the _nd.ivmdual
w±ll be r sponsible or   9.p{emium:

-' -employees can ch0o_e tO participate lhthe oPtional ]:ns_rance ./
: _ ' cover age. All Who enter into the 0'tienalp_.. : •coverage are"no% .

• _ . ] .



,* _t,
(Amendment to the Exlstlng Bamberg Coun y office On Aging
Ordinance #1-90 _ -ii.) "

" able to discontlnue:the _oluntary cQverageuntll the enroll--

meht or ,_oPen season, period (becember of each year);

• 9 BCOA shall have accesslblllty to the Bamberg County attorn y

:_ . for lanai advice_regarding its departmen?ii operat10ns and
" potentili liabilities. Requests to uhi.iiie aviilable legal "

advice will. be approved by the::Administ_ator pr_or to

c0htacting the BambergCou_Ity attorney/ Any._Xpenses derlved
: fromsuCh Use _hall be paid fromthl annualBhoA '--

.... bUdge_/appr0pria£fon;_and . , : _' . i_ : - .

: i0) _ -Bambe_g

. :'. accountifig pA6C4ddreS:ind:annual audits s_ouid!be conducted or _; -
'-" administered thr0ugh, th/:.BCOA Sh_$f with:thelcgmpl_te_, ap9 u_l :_

. . au_itsuDiitted[tothe County Adm_nistjatog_[The_BCgA a udlt _ :-

" _ ._hali beLpreparea Separate of the _BamSerg_coUnty audit asthe :- :

" govirhment icc6unting_practiceh i_d 10st ahdlt_rS are not -'

U/-

,_IGN .... ...

_ : :I'L:,I!

" ' "_6se, R/shep_4r_'. c6uncil Clerk

. Council vote.'_ _



: September 4, 1990

: N2A

: N/A

: _ppr'o va I

:N + "ovember 5, 1990
: November-19, i990,

: 'NOvember:i9, £990

: Noveiber i19, 1990
• . . < -

('l'o _,s tsad:u.:ceh I oz,ma] .[ oJJ o_tes' for" the ReJ.atiol_ship ]3e+l_-.w_en

+.,.,_ [}am[:+rF4 i'otL,.s_q )f::'R._c on Aging, ahd B_.tribor_7 Cout_ty.)
+ ,

+ .

* • j+ , +l} J,], I:,A .

J. (-Ill >+ .... @.,-,,::_ tel l__._x .1.9'74.+the Bamber._ Coilnty t'.o_smiseion

aP+i',reved l.,!+_e pa.ymen5 of _,TQC! 9tlar"bez';J.x,foz-.'t}2D elderly

!h'_e+,c/ii_ f2Pogre+r0.'a.b the I{llrfl]_cn Resol+lz"c;e (_]e_}t:er-+ anti %he
,.+aJ.a_y fop one eoek +.nd one helper; a6ct ....

;:- St: Oetebe_'. lO, c-],g[,% the B,_.mioer_County t]',ommis;ziion
sp_;r'oves +J reqtIAest "t,o:Jjr,ovide office s]:->aoo fop _5wo

VJ s D:. Vcb.x'e+l:79ei:., :, to oo;el.t;aOt .[J+ie eJ.derb/ i'e t,he COunt:+,, al':d
l)k_;jfl eer:'"Jlc:eDi or [,l]'[s _]:'O]_lp _lqd.

t

L Tl'le 8amber'_{ County Offi.oe on-A_in_ Adv'}eor.y 8oaPd
}'_oreb_ fe'emal]._ esbab].ishec] as an Ac[visor'y _,oa_'_{ %0

8+,rftl;,sp+ Co:xhJ3y (]o::o'toi].

.J- ["J.e:.silb-,?kr:.@_hi__:<_<_,.('.r_e_K'liik_.t']7he Bamber._< Coun'h.V Office on A_inl7

6clv .sor'y Bo:_r'c{ shaJ], consist of so'yen mt_ml?ez.s

r-G:].'-,r,eset:lb:L_l£4 l,F_e seven Counpil die'bk_ie%s ei _e.m}-,er_{

£:ou_7%W I)ouneiL O:ac++h mernber, of Bambex-.&: Cou.n'b'v (+:ourieii
7

/ \

..... llte I.,p-l,o.ws o1: the 8amberg Count.:, t)fficke On A+in_
r-+ro_"id_s fc,_. _,n acR, lsor..V }3Oai-d _o _3a.mber_. CoWries+, Counei.[:

;?hd

'}. ('.Otltlb.V " " • " " "it,c ci(;.]h.,'.-_.srleve'_',taken:of£ oie..} .-:,o:t,{ort%0 ,'lc:<l:'iyl<=:

"Piss rs].a't;4onsl_+p wil:J tl':le +_:t_F.Dl'_"i_'+_ C, Ol,_'i._yt',_" Of._.'iee i_]_. A_it-l_.::

5. Bx, ]ebtez, <leJ:,ed O:une 28. I:9E40_ Ooyet D.. F_az'i7: IlI_

c.+uTnLY Atl.,or.ile_,z'ecomtnenc{ec{+-bh&'[5 Uoun+c,y: Council formalize
the this "

7 eoommenc{atiori wa_ &_pl_oved by the B,:_mbezT_ Ooun_.y

PersOnnel Committee a-t th6..i_,m_eei:in_ on 0'u]iy S, ].<0S0:

Ntltl]4 'I'llEREFt-J[N.7) B7i: F[' 0f{I'+AIN;:JD BY'..[.I-I}L:" BAHB.+,kU,' _-' +"'I+C.UNIY" +UUblUIL-'-"
JFA_. + . -
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